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were actually fewer cases of tuberculosis among the
women addicted to drink, advanced cases were

somewhat more frequent among heavy drinkers.
For further information on the subject of tuberculosis
and prostitution, which possesses clinical, epidemio-
logical and social interest, Dr. Samson refers the reader
to his recently published monograph. 2

SMOKE.

THEORIES about the causation of fog, arguments Ibased on the reduction of the washing bill, diatribes Ias to the folly of allowing unburned fuel to go up the
chimney, records showing the loss of sunlight in
industrial towns, the damage done to the masonry
of buildings, private and public-all these have
hitherto failed to produce a public opinion sufficient
to energise a really active campaign against the
smoke nuisance. It is just possible that the prac-
tical recent demonstration of how much the joy of
life in a town is increased by a clear atmosphere may
succeed where these other arguments have failed.
The beauty of London during the recent spring
and summer months will not be readily forgotten.
The discussion on smoke abatement at the Edinburgh
meeting appears to have taken a practical turn. As
a rule speakers are inclined to argue that domestic
fires being the chief cause of the trouble it is hardly
worth while bothering about factory chimneys. But
at Edinburgh members of the British Association
pointed out that although two-thirds of the London

. smoke may be due to domestic chimneys, the case is
different in many manufacturing towns. Smoke
from factory chimneys can be dealt with, even though
we have no legal power to deal with domestic fire
smoke, and the nuisance could be largely abolished
except in the case of a few metallurgical furnaces.
The difficulties in the way of bringing effective pres-
sure to bear are notorious, but not insurmountable ;
the will, however, to act on our present powers
seems strangely lacking. One has only to read
regularly the annual reports of medical officers
of health in order to appreciate the fact that
the prevention of smoke is a veritable Cinderella
among the interests of health committees. Local
authorities whose duty it is to carry out the law are
seemingly obsessed by a superstitious reverence

for a smoky chimney as the necessary concomi-
tant of good trade. Owners of smoky chimneys
are generally fairly well represented on the
local authorities. Moreover, the chimneys of the
local authority, such as those of the public baths,
isolation hospital, or electric power-station, are

sometimes the worst offenders.

A SCHOOL OF RADIOGRAPHY.

THE first school of radiography to be established
in the United Kingdom is to be opened at King’s
College Hospital, London, next month under the
direction of Dr. R. Knox, hon. radiologist to the
hospital. It is intended for the training of technical
assistants in X ray and electrical departments, and
the classes will be under the supervision of Dr. Knox
and the assistant radiologist, Dr. H. A. Colwell,
while the teachers also include Mr. C. P. G. Wakeley,
F.R.C.S., and Mr. A. 0. Forder, M.S.R. The course
of instruction comprises general elementary physics :
sound, heat, and light, ideas of measurement, energy,
mass, and so forth to be incorporated as the subject
progresses. Electricity, from a knowledge of electrical
terms, electrical attraction and repulsion, cells and
batteries, the theory of ionisation, sinusoidal currents,
condenser discharge apparatus, static machines,
functions of electrical measuring instruments, leading
on to the construction of apparatus, and how to
manage Coolidge tubes and controls, accumulators
and transformers, with practical deductions for

2 Prostitution und Tuberkulose, Klinische und Social-Medi-
zinische Untersuchungen. Leipzig: Georg Thieme.

localisation of foreign bodies. methods of dosage,
application of diathermy, high frequency, ultra-violet
rays, and radium. Anatomy, as far as the develop-
ment and elementary morphology of human skeleton,
surface markings and positions of the chief viscera.
Photography, covering photographic chemistry,
lantern slide making, printing, enlarging, copying,
and clinical photography. The school is open to both
men and women over 18 years of age, the course
of instruction last,ing a year and being preparatory
to the examination of the Radiographers’ Society.
This examination has been established with a view to
securing adequate training upon scientific lines for
skilled non-medical workers in X ray and similar
departments. The enormous developments of radio-
logy-both from a therapeutic and from a diagnostic
point of view-have made a thorough grounding, in
theory as well as in practice essential ; and it is
realised that a few months spent in an X ray depart-
ment with little or no systematic training are quite
insufficient to produce an efficient and skilled worker.
The possession of the diploma of " Member of the
Society of Radiographers " (M.S.R.) will therefore be
evidence, not only that the holder has passed an
examination. but that he or she has had svstematic
practical and theoretical training in the subject
for at least a year. The number of students in
each course is limited, the fee for the full course

being 35 guineas. Inquiries should be addressed
to the Radiographer, King’s College Hospital,
Denmark Hill, London, S.E. 5.

INDIRECT DETERMINATION OF FUNCTION.

EXPERIMENTAL, physiology is liable to the reproach
that deductions may be made from results obtained
under unnatural conditions, and that laboratory
findings are not always upheld by practical experience.
An example of this is afforded by the antidiuretic
effect of pituitary extract in man. despite the highly
diuretic properties originally attributed to it as the
result of physiological experiment. It is well recog-
nised that psychical and irrelevant factors play
an important part in modifying the functions of bodily
organs. The pulse-rate is frequently increased as the
result of the excitement induced by a medical examina-
tion, and the blood pressure may be raised by the
novelty of the processes used in estimating it. Any
indirect method of observation which eliminates this
psychical factor is likely to give a more accurate
picture than if the patient is aware that direct
observations are being made. An example of this is
afforded by the electrocardiograph, by the use

of which a graphic representation of the heart’s
action can be obtained while the patient lies
quietly in bed. and no attention is paid to the
heart.

In a recent issue we published an article by Dr. E. C.
Dodds in which this method of investigation is carried
a stage further. The reaction of the secretions of the
stomach and duodenum is determined by means of a
series of examinations upon the alveolar air. The
psychical factor can thereby be eliminated, as the
patient is completely unaware that his gastro-intestinal
functions are the subject of research. Direct methods
of determining the reaction of the gastric secretions
are liable to errors, as the result of the emotional
influence of the experiment, the unappetising nature
of the test meal, and the possible mechanical effect
of the swallowed tube upon the gastric glands. Dra.
T. Izod Bennett and J. F. Venables using the frac-
tional method of gastric analysis have demonstrated
the emotional inhibition on gastric secretion, by making
suggestions of nausea and anxiety to normal subjects
under hypnosis, and although, as Pavlov originally
showed, mechanical stimulation alone of the gastric
mucous membrane will not cause secretion, yet the
passage of the stomach tube through the oesophagus in
some cases leads to a copious flow of saliva, which
necessarily lowers the acidity of the stomach contents.
Dr. Dodds, when testing a Haldane gas analysis
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apparatus for estimation of 00, found that analyses
made at different times of the day showed a range of
8 mm. Hg tension of alveolar C02, and that these
variations were not due to experimental error, but
were directly related to the ingestion of food. Haldane
had showed that respiration is so regulated as to
maintain the alveolar CO2 tension approximately
constant, that the stimulus to the respiratory centre
is the H-ion concentration of the blood, and that
any factor raising the acidity of the blood will
automatically increase pulmonary ventilation and so
lower the CO2 in the alveolar air and blood plasma.
The effects of alteration in the reaction of the plasma,
as in violent exercise or in diabetic coma, upon the
alveolar CO2 tension are well known, but that the
pouring out of acid from the blood during gastric
digestion and of alkali during pancreatic secretion
should influence the reaction of the blood and so the
alveolar C02, although a rational deduction, had not
been experimentally verified.
We await with interest further evidence upon the

reaction of the blood and urine in the series of cases
investigated by Dr. Dodds, and would congratulate
him upon a successful application of the deductive
method of reasoning to an important physiological
and pathological investigation, the results of which
correspond so closely with those obtained by the frac-
tional method of gastric analysis.

POST-SCARLATINAL MIDDLE-EAR

DISEASE.

WHEN commenting on the Annual Report of the
Metropolitan Asylums Board we expressed regret I
that the final portion of Mr. T. B. Layton’s report, Iconsisting of " suggestions put forward for organising
a service to prevent the occurrence of chronic ear
disease as a sequela of the infective diseases," and
containing recommendations now under considera-
tion, had not been published. A large part of this
valuable report on the otological work done at
the North-Eastern and Western Fever Hospitals is
directed to just this point, the prevention of chronic
ear disease as a result of the infectious fevers, or rather
of scarlet fever, for the few cases of ear discharge in
the other fevers were not enough to justify any con-
clusions. Mr. Layton finds that there is a great
divergence of opinion as to the proportion of cases
that leave the fever hospitals with chronic inflamma-
tion of the middle ear ; otologists appear to believe
that they are very numerous, whilst the medical
officers of fever hospitals consider that they are

relatively few. Possibly both are right; the per-
centage is low, but the total is nevertheless large,
owing to the immense number of cases of infectious
fever passing annually through the Board’s hospitals.
Similarly, aural surgeons in general believe that the
middle-ear suppuration occurring in scarlet fever is
more severe than other forms, whereas epidemio-
logists hold the opposite view. Mr. Layton supports
the latter from his experience of 12 months’ work,
and offers two principal explanations : that scarlet
fever varies in its clinical type, so that severer com-
plications may occur in other epidemics ; and that
the otologist does not often deal with the mastoiditis
occurring during scarlet fever, but rather with the
secondary infections which occur in ears previously
damaged by the disease. We can hardly agree with
his third explanation-namely, that the otologist stirs
up the inflammation by surgical interference. Mr.
Layton finds, and most otologists will confirm this,
that early paracentesis of the inflamed drum is the
best way to limit the number of cases of chronic
otorrhoea. The problem is how to ensure that this
is done as soon as it is required. Aural surgeons
have advocated daily routine inspection of the drum
in fever patients ; Mr. Layton finds it takes about
an hour to do 30 cases, which is at the rate of one
minute for each drum, and that it would therefore
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take one man an eight-hour day to go through a
hospital of 240 beds. even if one man could do such
routine work. Neither does he think it practical
that each medical officer should examine the ears of
all his cases daily, as there is a constantly changing
personnel, and he has obtained much better results
by asking the officers and ward sisters to look out for
the symptoms of early ear disease, especially pain
and a sudden rise of temperature, and to report to
the otologist. Mr. Layton performs the paracentesis
without a general anaesthetic, chiefly to avoid the
loss of time consequent on waiting for consent, and
does not mention the use of any local anaesthesia.
The treatment, once the ear has begun to discharge,
contains nothing noteworthy, and it has been decided
not to proceed to the removal of tonsils and adenoids
during the children’s stay in the fever hospitals ;
under these circumstances it is to be hoped that
arrangements are made for the performance of this
operation after their departure. For mastoiditis
Mr. Layton performs a Wilde’s incision, and con-
siders this operation particularly useful in severe

cases of scarlet fever ; it appears that he only pro-
ceeds to antrotomy if the temperature remains
raised or if the incision fails to heal. We look
forward with interest to the publication of recom-
mendations based on his experience.

THE WAR-BLINDED IN GERMANY.

Sir Arnold Lawson, in a recent issue of THE LANCET,
related the scheme of re-education for the blinded
sailor and soldier in operation at St. Dunstan’s.
There are about 4000 Kriegsblinde in Germany, 287
of them being natives of Silesia, and in a little brochure 1
which has reached us Dr. Kurt Uhthoff tells how. in the
province of Silesia. the problem of the war-blinded
has been faced. At first the help given was largely
through voluntary agencies of which there were a
large number. Now the war-blinded are under the
care of a branch of the official administration. The
pension in the case of a single man with no previous
skilled employment amounts to about 4550 marks a
year; not too much, it would seem, when the deprecia-
tion of the mark is taken into account. An essential
part of the system is that each of the blinded men
has a caretaker (Fursorger) who reports on his
needs to the local committee and makes it his special
business to advise and help as to his training for
employment. The result has been so far successful
that at present only about one-third of the war-blind
are without some sort of remunerative employment.
These include, besides the usual employments of
brush, mat, and basket making, typewriting, telephone
operating, massage, and various other employments.
Country settlements have been attempted but here
the inevitable difficulties of housing soon became
apparent. German experience agrees to a great extent
with that at St. Dunstan’s. Poultry-farming is one
of the employments, but experience shows that this
is hardly suitable for a single man. The writer
agrees with Sir Arthur Pearson that those with a
minute amount of vision are far more difficult to
help than the totally blind. The latter goes so far as
to say that a slight residue of vision is a positive
disadvantage to man from the point of view of learning
a trade. On the whole the problem seems to have
been approached in Germany in much the same spirit
as. it has been at St. Dunstan’s, but we suspect that
the latter has the advantage in providing the com-
munal life during the period of re-education. A special
feature of the German scheme is the proposal to supply
each blinded man with a trained dog to guide him on

 his walks, embodied in a law made last year. The
 training of the dogs-German sheep dogs and Airedale
’ 

terriers are mentioned-is carried on at a Government
l institute and already some 2000 canine attendants
; are available.

1 &Uuml;ber das Schicksal der Kriegsblinden und ihre Versorgung
mit besonderer Ber&uuml;cksichtigung der Kriegsblinden Schlesiens,
by Dr. med. Kurt Uhthoff. Halle. Pp. 103. 9.50 M.


